MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON T™IS STUB

AMENDED

Vs 300
Rev. 4/59

rnes

26550

DATE AMENDED

Registration District No. weeea- é,.....__}rlmury Reginstration District Né&p_. ___Rogllh‘sr s No. __ﬁa____

B63Z02v149

FHEWPAUG T 18

a. COUNTY

bJ
arry

a. STATE

2. USUAL RESIDENCE (Where deceased lived
0.

It institution:

Residence bafore
b. counTy Lawrence

admisslon)

b. CITY (If outside corporats limits, give TOWNSHIP only)

own Monett, Mo.

Length of stay in Ib e CITY

14+ deys

o~ Pierce City

lenide Limin

Yes @C No [

c. FULL NAME OF (If NOT in hospital, give location)

westnution. Ot. Vincents

Inside Limits d. STREET

Yeaﬁ Ne [

ADDRESS Phelps Street

(If cutside, give location) Reside an Farm

Ye: O N%

3

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD CF

SHOULD READ

—
z
wi
=
3
]
(o]
!

ITEM NC.

BY AFFIDAVIT OF = -+

3. NAME OF DECEASED
{Type or print)

Firct

Grace Bernice

iddle Last

Tlnker

4. DATE

o Menth Da
DEATH 7 2

1963

5. SEX 7. Married []

Fe & COlﬁﬂ]O{ 'EAeCE

widowed I

Never Married [J 832-A']E1O:'B‘i§17

79. Acg gm Dirthday}

IF UNDER 1 YEAR

] f

IF UNDER 24 HR
Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work done
durirﬂmnsl pf working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Divorced []
1,

BIRTHPLACE (Ciry and siate or country)

Edwardsville, I11

12. CITIZEN OF WHAT COUNTRY

USA

13a, FATHER'S NAME

Dr, Worley

13b. MOTHER'S MAIDEN NAME

Not known

14, NAME OF HUSBAND OR WIFE

Will Tinker

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yewa or unknown) | (If yas, give war or dares of servi—*

[ ]
18. CAUSE OF DEATH {Enter only ong cavsa per line

Donald W,

Address

HacDougall Yichita Kan

PART |. DEATH WAS CAUSED BY:

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

wmepiatEcause o}~ APt eriosclerotic cardio vascular rensl many years

dhsease

which gave rise to
above cause (a),
atating the under-

Condition, if lnv,’
lying cause last,

PUE TO ()

PART 1.
disease condition given in PART I {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11 If deceased was female was
there a pragnancy in laat 90 days.

J O Yes '1[] No [] Unknown

19. WAS AUTOPSY | 208. ACCIDENT
PERFORMED?

YES NO[J RN

SUICIDE  HOMICIDE
m] a

r'.-‘r

20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of itam 18.)

ol

Hour
. am.
p.m.

T20c. TIME OF
. INJURY ..

Month, Duy.\Yur . ~.

L3 ‘\.“'\-" j

INJURY QCCURRED 200. PLACE OF INJURY (e.g.,
WHILE AT WORK O

NQT WHILE AT WORK (O

N

T

farm, factery, street, offica bldg., erc.)

in or abour home,

20f. CITY, TOWN, OR LOCATION

COUNTY

2=12=-1962

T=27=1963 401

fo.

e U
Fl _1 MEDICAL CERTIFICATION

2_{. 1 arrended the decemed from
.6;;"; ';ccurred at

1

7-27-1965

her ., :
a3t saw | pealive on

M.__m on_tha dars staied above, and to the best of my knowledge, from the causes staled.

223, SIGNAT {Pogrge or fitle)

Qs )

23a. BURIAL, CREMATION, | 23b. DATE

BRI |7-30-1963

23c. NAME

Ci

22b. ADDRESS

Monett,

Missouri

22c. DATE SIGNED

T=-29=63

F CEMETERY OR CREMATORY

vy Cemetery

23d. LOCATION (Cnv town, or county)

lsme)

Plerce Clty,

24, FUNERAL DIRECTOR ADDRESS

Wilks Bros.

Funeral HomeéZiquzg%‘;7 7.

25. DATE RECD. BY LOCAL REG.

d Emb i on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

hereby “certify:that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by ' Student Embalmer No.

working under my personal supervision.

STGdenl

Signature of Student Embalmer

.. -

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING :
with the above’constitules grounds for revocation of license). - - k
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

« If this body is not embalmed, facl should be so statéd abave.
d




